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Since 1773, when the first public mental hospital was built in 

Williamsburg, Virginia, there has been a seemingly inevitable annual 

increase in the number of patients in our state mental hospitals. 

Starting in 1945, when reliable national statistics were 

collected for the first time, there has been an annual rise of 9,400 

hospitalized mental patients, In the decade since 1945, this has 

meant the construction of approximately 100,000 new beds costing the 

taxpayers approximately $2 billion, In 1955 alone, $750 million was 

appropriated by state legislatures for the construction of beds for 

mental patients, 

In 1956, we saw the first reduction of hospitalized mental 

patients in 183 years* Although this reduction of 7,000 patients is 

not of major proportions, its significance lies in the fact that the 

first step has been taken in the fight to reduce the number of men- 

tal patients resident in our state hospitals, 
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You have participated in that reduction right here in the State 

of New Jersey. Over the past decade p you have had an average in- 

crease crease of 500 hospitalized mental patients a year0 In 1956, 

~ you not only prevented the seemingly inevitable rise of 500 patients, 

but you actually recorded a reduction of 271. patients. 

It is important to examine the factors responsible for this 

significant development. I believe most of us would agree that the 

advent of the tranquilizing drugs has been the major factor in this 

remarkable reduction. I think we sometimes fail to appreciate the 

nature of this revolution. Prior to the new drugs, there was no mass 

medication which could be given to great numbers of mental patients 

in understaffed institutions. The shock treatments, for example, re- 

quired a great number of skilled professional people and therefore 

could never really be applied on a wide scale* 

In assessing the importance of the new drugs, I commend to you 

a statement made recently by one of the nation’s outstanding psychia- 

trists, who said to me: 

“The tranquilizing drugs gave those of us in mental hospitals 

much more than a specific therapy, -- They gave us the feeling and the 

hope that we had something we could apply to people in distress, 

They lifted up the morale of our staffs because they shook up the 

deadening atmosphere of the back wards. If this be their only accom- 

plishment, it is a major one.” 

At the present time, we are in an unfortunate wave of sensational 

publicity about these drugs. Little distinction is made between the 

potent tranquilizers used under proper medical supervision in the 

state hospitals, and the mild tranquilizers used for the neuroses. 
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IVe have a sickening series of magazine and newspaper articles about 

the so-called “!fappy Pills”, This is really not our business here 

tonight, because we are concerned with more important matters 7 than 

the movie star or televisior: actor who took .dW'ANrxn the i1930,s & 9 

barbiturates in the 1940’s and now is on the “I-happy Pills” in the 

19509 s 0 

Furthermore, I don9 t think we have to concern oursel.ves with 

those defenders of the ;?ast who always decry a ne;v therapy and always 

warn about side effects. 

In this category, I include the National Institute of Mental 

Health. Last year, after politely suggesting for two years that the 

Institute had a responsibility to assess a medication which was being 

given to millions of Americans, the United States Congress rammed 

down the unwilling throats of the epidemiology-lovers at the Insti- 

tute an appropriation of $2 million for an honest, nationwide evslua- 

tion of the new drugs. 

1 say1 with all the conviction at my command, that the Nat ional 

Institute of IGental !lealth has used this money to flout t!le will of 

the Congress and the American peoille. It held a conference last fall 

stacked with non-clinical investigators who proved, to their O!YIl 

satisfaction, that you couldn’t do a mass-scale evaluation of a drug, 

Nonsense: IYhat about the Veterans Administration’s superb ten-year 

evaluation of drugs used against tuberculosis, and what about the 

current V,:l. evaluation of the tranquilizing drugs. 

This attitude agnins t ,mass evaluation has not i?reventecl the In- 

stitute from releasing superficial, unscientific “st;ldies” on the 

new drugs, In ,1ugus t p 1956, it released Public Ilealt,!l Monoc;raph No.41, 
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a thi!:ly veiled diatribe against the drugs. Sou:?diGg the al arm, 

the author of the monograph cries out th::t he knows of no studies 

of h9w .27~j? peo;ile 3re on the dru.-j.s in this country. Does he not 

know that many of :IS have been begging the Tnsti.tute to ~?a Ju:;t 

thi.s l(kr:d r?f st:rve;’ for t i?O j’ears:‘ Fl:rthermore, he 1 merits tf:o 

fact :!lat. widespread L:se of the drugs “can result. in situations 

that. c0ul.d tax seriously the l.in?ited psychiatric resources of the 

?Jat ioil. ” Is this t:lc kind of drivel up with which the taxpayers of 

.kierica must continual ly pet? Is it no?. incredible that the men- 

tal hr?ail :!I %3rm of L t!ie Fel!eral. Goverzrzcnt. 1.aments a therapy r;$icl: 

!~ighl.i1;11t.s our critic21 s!-orl.nr;o r?f ;!syc!iiatric psrsonnel? 

S!:ocl dn’ t t.::e Iristitutr: be rejoicing t!;at tho~~3nds of untrente!l 

patients 3re ilO;Y be?.nf- treated 3nrl returned to t!leir !ior!;es, and 

shouldn’t it. issue 2 cJ3rion call for nore psyciliatric personnel to 

spread the benefits of these theray3ies to all of ttie suffering ones 

in our zen t 21 hospit al s? 

Tn December, 1356, i.1: a formal. report to Cnnc;;ress on the effect 

of t!3e drugs, the Tzstitute stated th2t “reports from ment.al hos- 

pital s  i;:dicate that. the reduction in restlessness and agliressive be- 

havior made zccessibie, to other forms of therapy, patients who 

otl;erwise could not he reac!led. There is as yet insufficient reliable 

experinental evidence to sllpport these claims,” From this statement, 

I conclude t!lnt the Institute puts ::o credence in the figures on in- 

creased rfischar5es recently released 1,; the Council of State Govern- 

merits. Fzr t!;crmore, i. t i.mpu~t:s t!:e .?ccuracs;’ a:id intecjrit;! of reports 

fro2 prnctical!y ever;: state mental !le3lth cor;Lfiissioner and state 

Ilospital superi.ntende:lt j 11 t!le country tllnt t!le new drugs have I>rolICJlit 



about a tremendous rcducti.on in restraintas, the almost total aholi- 

tion of the former “vio!ent” v;ards, and the accessibility of 

ttiousands of nddi.tional patients to tliera;jy. 

The Tnstitute re;llly pOSSeSSeS ililciitigatf3d gall in asking for 

“reliable experiwntr,l evidence” on tile efficacy of the new drugs. 

In it,s own reports, for example, it rjrabs at. 2ny unscieiltif ic cudgel 

to f 1 ail. the drugs. In one report, it raises the implication that 

continued use nf the d~ilfjs may shorten the life span. iirhere is the 

“scientific evidence” for this‘? Ilas the Institute made 30-year 

studies of drug usage to support this implication, or to support a 

similar implication that the drugs, when used on children, may in- 

terfere with normal learning and personality development? I re- 

spectfully suggest to the Institute that it get about the business 

of doing the painstaking evaluations ordered by the Congress, and 
L.. 

that it cease and desist from using taxpayers’ money to conjure up 

imaginary ghosts designed to alarm both mental patients and their 

families. 

In additio:l to the new drl:gs, there are a number of other im- 

portant factors which have contributed to the dramatic reduction of 

hospitalized mental patients. In the past decade, we !GW~ almost 

tripled the daily expenditure for each mental. patient. Even w!len we 

take into account the rise in living cost, this is an appreciable 

advance, I!ere in New Jersey, y our per diem of $3.39 is considerably 

above the national average. It is higher than New York and Pennsyl- 

vania, but considerably below, for example, Connecticut, Kans;is, 

Michigan and Del aware. The Veterans Administration spends approxi- 

aately $10 a day fgr a tax-supported mental patient, So I don’t 
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think I need emphasize the fact that you have a long way to go. 

Another major factor in the current happy turn of events is 

the steady increase of psychiatric personnel in our state and county 

mental hospitals. Over the past decade, despite a tremendous rise 

in new admissions, state 2nd county mental hospitals have almost 

doubled the ratio of staff employees to patients. I!ere in New Jersey, 

you have progressed from one staff employee for every five patients 

in 1945 to one employee for every three patients in 1956, Your staff 

ratio is one of the best in the country, and you are to be congra- 

tulated for it. 

But now I want to come to the heart of the matter. Does this 

beginning reduction of mental patients mean that we have whipped the 

problem - that we can now sit back and rest. on our oars? Far from it. 

iVe have a acch bigger problem in front of us, and I want to cite the 

example of tuberculosis as en indication of what I mean. 

For decades and decades, there seemed to be an inevitable in- 

crease in the number of patients !lospitalized for tuberculosis. State 

governments were 
L. 
saddled with enormous construction costs for 

thousands of additional beds for the ever continuing flood of victims 

of this disease. During the last decade, the tide began to turn. 

With the advent of new drugs and new surgical techniques, we brought 

about a remarkable reduction in the death rate from tuberculosis. 

Tuberculosis, the number one killer in the early 1900’s, soon dropped 

out of the list of the ten diseases with the highest mortality, Many 

hospitals for the tuberculous closed their doors, some of them 

among the most famous in this country. Millions of dollars in new 

construction costs were saved. Thousands upon thousands of people, 
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who would have died years ago, are alive today. The average hos- 

pital stay of the tuberculous patient was cut in half. Now come s 

the rub. The problem of tuberculosis was transferred from the 

isolated sanatorium off in the woods to the heart of the community. 

The patient rvas now back among his neighbors, going to the clinic 

once a month for a supply of drugs. 

‘Ahat happened? Two thincjs : Tn the first flush of seeming 

victory we slackened our efforts; secondly, the community, for 

decades comfortably removed from the problem of tuberculosis, 3ad 

never developed the preventive facilities to handle this near flood 

of patients. 

Rescl t? During 1956, we witnessed an alarming rise in newly 

discovered cases of tuberculosis in the community. This was not due 

to more intensive case finding; on the contrary, the Federal govern- 

ment and the states had reduced their appropriations for case finding. 

It was primarily due to the fact that more patients, treated in the 

community, passed the disease along because the proper precautions 

were not taken. Tn a number of cozm:unities, the wheel turned full 

circle; i)atient.s who were themselves discharged from the hospitals 

and who thus emptied beds, infected persons in the community who then 

filled the beds so recently emptied. 

There are certain profound lessons in this experience for all of 

us in the mental Aer,lt!l field. 

First of all, how ~L;C!I mental illness is there in the community 

right norv? In the past we used a very rough approximation - we said 

that one in ten persons wou1.d probably become mentally ill at some 

time during his life span. 
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.\ recent St.L!dY, done :vith superb precision and professional 

know1 ed;je, indicates 0L1r estimates l:ave hcen far to0 1OK. At the 

1955 convention of the ,%neri.can I‘uhlic IIealth Association, a team 

of psychiatrists and public health doctors from the Commission on 

C!:ronic Il.lness reported on a four-year sLlrvcy of mental illness in 

the city of Baltimore. TlLeir COiIClUSiOil; ten out af every 100 per- 

Sons walking the streets of any larc;e city riG!Lt non are &mentally 

ill. In t!leir report, t!Ley i~eof.nt. act t!iat tlleir fiGures are conser- 

vative, because t!Ley excluded all. in t!Le comrrunity who v:ere receiving 

treatment for meiltal illness at the lime of the survey. Fur tILermore* 

the study excluded patients i.n mental hospitals, children suffering 

from behavior disorders, and arlul ts w!Lo :Yere alcoholic or had *minor 

personality defects. 

:Vhst are the implications of t!lis report? !lere is what the 

authors concl.ude: 

“Our findings that approximately one-tenth of an 

Urban population have one or more of the relatively well 

defined mental disorders is sufficiently alarming and 

one obviously call.ing for serious and prompt considera- 

tion. iYe doubt very much that a populat.ion having more 

than t.!lis rate of mental illness, in addition to the 

!lemy load of c!Lronic and acute disease found in the 

Ea.1 timore Surve;‘, coi!ld function as a society.” 
:.I 
.ie are al 1 ;Iar t of tllis COmmUility ~:hic!i the aforementioned re- 

port deals :vi th - the Governor, State IjegiSlators, County Officials 

and citizens. Yhat, t.hen, are all of LIS doing to bring about this 

transition from the Iiandling of mental illness s an isolated 



problem in the woods to the progressive and intensive treatment of 

it in the community’? 

T want to ma!(e one point crystal clear here. From the time of 

the estahlis!:ment of l!le first paklic mental hospital in 1773, the 

mental-l-y ill have been c0;wenie:;tl.y categorized as “wards of the 

State”, Tn a number rrf states, county and city governments have 

used t.!le state mental hospitals as a tlumpi.rg Ground for all. of their 

u nw an t. e d i I: d i y e n t s . ,I3 Dr. Paul !loch, the able Commissioner of tke 

P,Tei; York Degaartment of Vents1 i!yc;ie:le, tins pointed out on a nurii5er 

of occasions, these unfortunates are not wards of the state - they 

are wards of a3 1 of us. ‘*ire have a commo:1 2nd joint. responsibility 

to care for and treat these people, our OI’iil brothers and sisters 

CUJhC in the we?) of :::i sfor tune and iAiSF:r~. 

In New Jersey, you have not !,cen guilty of putting up tkese 
x. 

artif ic;al walls. Your state government and your 21 counties share in 

the cost of mental illness. You have state operated and county 

operated ‘mental hospitals; you do not believe that Trenton has the 

sole responsibility for t!le care of mental patients. :Iowever, I do 

not mean to irqly ij;, this t!lat all. is perfection in the Garden State. 

.:I report came to me recently that in one of your lar!jer cities, 

attempts to improve a run-down psychiatric facility were met wit.11 the 

arr;ument Lhat the state should do it all. T5is is utter nonsense. 

The f iy!-lt against mental iJ.l;less is an enormous one and we need every 

all; working; full. time - the Federal govcrnme;it, the state, tile city, 

the cou:lty aild the cit.i.zcn. 

Xf we gr 21 t t:ie premise of Dr. Fran!(li,n Ehaugh that ocr state 

mental hosi)itals GI?f? LlOIlLXAt?~ltS t0 ille fai.lurc of our communities “to 
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create the necessary conditions for the full, healthy adjustment of 

individual minds”, what reso:lrces must we then build to cut down 

the iacidence of mental illilt?SS in the commllnity? In the short 

space of tine nva.il;lblc to ;ne, I can list only a few: 

1. . Our forwost job is probably t!:c educatio;l of the 

ijeneral ;3ractil ioner ii1 the !InI;d-llii:g Of rOLltiilf3 emotional 

disturbances. 1eYc have COiXle a 1 on:; way from the yeriod 

when the ijeneral ilraCtitiOrlf3r xould tillie no i:lterest in t!lc 

problem of illel:tGl i.ll.ness. Today, !le is avidly seeking 

trnini.nc; in this field. Ilis national organization, the 

American .?cademy of General Practice, has formed a 

committee to work with the ..l;,lericnn Psyc!?iat.ric Associa- 

tion in the educati.on of the general practitioner in 

psychiatry, -f,NA fiIC/E 

The state and the counties have an obligation 

training of the general practitioner in the newer psychia- 

Lric therapies. The professional organizations also have 

a great responsibility in this area and I am delighted to 

note that the Ple:v Jersey State ?.ledical 2ssociation, in 

cooperCytion with t!:e :berican .1cadecy of GeEera Practice, 

:7il 1 ~QOIiSOr il series of tra.iuing seminars for t!le general 

practitioner this s;lring at your very fille Yew Jersc;l 

:'SjrChi(itriC Institute. 

2. Equal.Zy important is the support of psychiatric 

units in General hospital s. T!lis is the natural facility 

in lvhich Lo treat most mental illnesses. Jt tears the 

stigma away from mental. illness, acd it keeps the patient 

close to his family and his community. 
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I am continual.ly amazed at the old guard resis- 

tance to psychiatric units in general. hospitals. Is 

it not a shocking f..hins that 350 large general hospi- 

tals in this country do not have a single psychiatric 

bed? In my native city of New York, it is estimated 

that only six of 35 large genersl hospitals have 

psychiatric units. Tn ‘Vasli itig ton, I). C. most of our 

large genera 1 hospitals have made no provision for psy- I- 
cliiatric units. I dare say the situation is fairly com- 

klarable in the State of New Jersey. 

The state and the courities have a responsibility 

to support these psychiatric units. A dollar invested 

in this kind of unit A.11 cj’o much further Lhnn a dollar 

invested in psychiatric custody in the woods. I am 

happy to note that New York and Pennsylvania have 

pioneered in state financial support .for the establish- 

ment of psychiatric units in general hospitals. I 

commend these developments to the state and cou:?ty govern- 

ments in New Jersey. 

3. We must also devel.op conununity treatment facili- 

ties for our children. iVe are doing an atrociously poor 

job in this area. A recent study by the Child Uelfare 

League of America conservatively estimated the number of 

emotionally disturbed children in this country at about 

500,000. Yet for these children there are only about 40 

residential treatment centers in the country which are 

altogether capable of !landling 2,500 children a year, and 

all of these treatment centers are far beyond the 



- 12 - 

economic reach of the average persol;. 

At, a recent hearing of the New York State Senate 

Committee on Public llealth, there \:as impressive testi- 

mony from a number of distinguished psychiatrists that 

the states and localities must match funds for the co.?- 

struction of these treatment centers. It is economic 

wisdom to treat these c!-lildren at the first onset of 

nental illness. If ve 40 not, we are faced with a life- 

ti.me t.ax bill for most of them. Dr. ;‘jillinr?. hienninger 

recently told of the release of an 8.5 year old patient 

from ‘the Topeka State llospital. She had been admitted 

to jthat hospital at the age of 13, and she had spent 72 
$ L-’ 

years as c ward of the taxpayers of Kansas! 

4 . We must develop more flexib1.e psychiatric faci- 

lities for the care of the mentally ill. In America, we 

have been very unimaginative ir. this area. IVe have placed 

excessive emphasis upon 24-hour custody of the mental 

patient behind locked doors. We have much to learn from 

Europe and from our northern neighbor, Canada, in the 

humane Iiandling of mental illness. 

O::e of the most important devslopments is the day 

IiospitzCl where the patient receives active treatment during 

the day, but ret.urns to the strength and wzmth of his 

family and conqunity each night. Thus there is no break- 

ing of the ties between the patient and the outside world. 

‘Ve have only begun using the day hospital recently. I am 

happy to note that one of the first day hospitals in the 

country was established at Trenton State iiospital. I hope 
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that the scope of its program will he greatly enlarged 

from what it is today. 

The night hospital is an even more important t!lera-- 

peutic development. In this facility, the patient goes 

to work during the day and returns to the hospital at 

night for necessary treatment. Canada has pioneered in 

the tise of the night hospital and we have nothing to 

approximate the Canadian projects in this country. 

r 3. As you undoubtedly know, the community is doing 

an exceedingly poor job with the discharged patient. Al- 

though the state mental hospita1.s discharge 250,000 patients 

each year, only a small fraction of these are rehabilitated 

and returned to productive employment. Furthermore, it has 

been aut!:oritatively estimated that from 50,000 to 60,COO 

i7atient.s in our state mental hospitals 
i 

could be discharged 

if we had the social workers, rehabilitation therapists 

and community facilities to re-establis!l then in co,mAmunity 

life. I don’t think I need emphasize to you in state and 

county government the economic waste in maintaining a 

patient for years in a state hospital when a small expen- 

diture could rehabilitate him and return him to economic 

productivity, 

The citizens of New Jersey must play a much more 

active role in the attempt to aid these mental patients 

in resc:ming useful lives. In this connection, I want to 

congratulate the Union County Mental llealt!l Association 

for its pioneer program in the rehabilitation of mental 

patients. 
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6 . ;Ve must develop specialized facilities for the 

aged, particularly geared to their specific medical needs. 

Several states are constructing modern geriatric facili- 

ties for this group of patients and I am delighted that 

Governor Meyner, in his annual message to the legislature, 

recommender! the establishment of such a center here in New 

Jersey. IIere again, t!le state cannot do the job alone. 

There is a tremendous role for citizens in promoting 

better care for the a’;ed, 2nd P aa impressed with the 

Iianterdon County Nental IIealth :Lssociation’s recent efforts 

in exploring !jetter !:andling of the aging mental patient. 

I do not mean to give the impression that nothing is being done 

in the fie1.d of community mental health services. ?robably the most 

exciting recent developneflt. in the mental health field has been the 

increased appropriatioils by state and local governments for preventive 

mental heal. th services. Tt is estimated that these expenditures have 

tripl.ed in the past three years. 

Tn 1354, New York led the way with the Community Mental ilealth 

Services :1ct. It provides one state dollar for every local. dollar 

appropriated for community mental henlt!l services. During t!le current 

year, the state is spending $6,700,000 for tllis program and this has 

been iGOre ttlan matc!:er! bjy contributions fror2 county mental health 

!,onrds. It present, -I r)rt cor;n’,i.es rcpresenti;lG Cb i3erce:lt of ttle poi3u- 

li-itio:: of ‘.:ew ‘;‘ork State 3i-e i7nrtici;)3?ing in t!:is i?rOFJr~tX. 

Tt is e;ost GratifJin;, t!!en, t!:nt Governor Xcy:ler recently ;jro- 

posed a state grant-in-ai. procra;n for coclr2unitJP nental I?enlt!l pro- 

jects. T earnestly beseech >03r SLliIlIOrt of t!li s pror;rni‘i. :Is xe 
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stren(;t!len ;)Syc!liatri c services itl the cor?auc~.ty, we shall most cer- 

tr;i:11; CL! t dOWI t!lf? Ifloo!? of xent21 pntie:?ts into ocr state al;d 

co;:!? t/j ;.ie::tnl. !:os;7itnl s. 

I;3 closiq, T wS::t ‘;o :>ny tri!:iite to t!le C!~oscn Freeholders of 

hT 1:’ Jersey. ..e T:I t!le excel ‘i c;lt report of t!:e !.IOrCOi* Couzty %ree!:olders, 

T :?ote that the _ q1 cou;ities iI1 Ner; Jersey are non: spen4inr; ap;?rOXi- 

nateljr $13 ;;~illir?n 3 year for t!le SUppOrt of ixerrtnl ;),7tients. Ttie 

re;)ort. !~ntos that t.he expenditcre for mental. illuess has hcen a con- 

Sfa;l!,‘I* * * > I f r .I 5 I. ii I; i t c:,i i-1: bL!i c !;L:df.jets of cr?::ntj: ~0verxleilt.s. 

T!:is aec.?f! ::nt !;e :;n Zii’l ri:j:Ii t Iit?i*e in hlercer (39uL1tJ. ;oLt 8re 

pio:loeri:,cj .in t,le neb deny. 1 ?JUC!I marc: impressive Lo me than your 

b.:udyetary item for the support of t !l 0 ille ;I t ill. 1 y ill is the $30,000 you 

a;)propri ate annually to the si:pport of :I c!:ild guidance center here in 

this COlAlit;‘, In this ;:1iignificent project, JOli tlave :iot all.o:;‘er! 

sterile argume:lts AOut res;-,crl.i:i.F,i3.ity ‘uo -in!Ii!J:i.t your efforts. YOU 

!!ave Joi:le:! !:ni:ds i*;j.‘,!; tile 5tate of New Jersey, the Juirinr I.eagi;e of 

Tre::ton, Tile !Y:;ion T::(lr!stri 21 IIoze of Tre;iton ar,d ti;c TIeZn:;.are Vall.ey 

!‘:l.itf?il FK:id i:i z joint Ci.ti.ze:ls' ;Ji*O;;'eCt. 

Yet! arc? ;.;nlciil; ;, :visc i;-!\,c.st,rteilt.; you are invest,l.;i~ noney ;~;!;ZrC 

it -,.,-ill !irii::c tke 2reatest c?iv-i(?ezdr: jil t!;c preT,*e:?tioti of 3ee:ita?. ill- 

:iess, -1’ 3 :: :;re i:w9;;t iug this 2o;iejv !~scnrrse ;‘ou !inor~ that the untreated 

chi 1 tl freqt:en t.1; i>F:cw.::es the 3r1{!1 t psyc!lotic whose hos~ita.li.za.tion i 
costs the Gnxpnyers fi*O;i? $25,000 tn $50,000 before deetl: !:ritigs a 

mercifcl srid to 2 lifetj.me nf ;;ufferiiiG. If yore save one c!lilcl f ri)rG 

a 1 ifetime of Ilosi)it.al ization, you 1:we covered tile annual cost of 

your support of the c!~il!t r;uidznce cezter. Is the state mental hos- 

Fital load 4eclines, it .is a!)solut.ely necessary that. you invest 

additional mo3ies in these cn::lmunity efforts. If you do not, you 



rvil Z l~dve achieved only a tf?C?i~Orilr~r gain. XT3rJ is the time to IJecjin 

ttie major trans:itia:~ from custody to preveiition, early treatment, aild 

cure. 

You richly deserve the ward yo1.2 are receivincj tonight from the 

Llercer Cotinty a3ssociation for ?.!er.t21 !ienl th. Iioivever, I want to 

le.we you wit!! a challenge. I rvould like to come 5::ck here a few 

years f rem fiow and Give the C!losen Freeho!ders of Ner: Jersey a 

Nation31 I!en tal Tie al tli Coaimi t tee ward for i2 pioneer program in t!7e 

esta!:,]. ish7en+ I. c of Q cl1ai.n of comrzcdty mental health services t!lrouGh- 

out t!le entire State of T?‘e!.; Jersey. 


